MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005926

DEPARTMENT OF PUBLIC HEALTH AND WELFAR‘
£33 e ST STATE FILE NUMBER

DO NOT WRITE AM!NDED _ Regisiration Dlﬁio F‘n M Registration District No. g y /

ON THIS STUR

'R PI.ACE OF DEAI'H 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:jdpncu before
a COUNTY FRANKLIN : a. 'STATE MO, b counry FRANKTL TN admission)

b. CITY (Ii outside” corporate limity,. give TOWNSHIP anly} Length of stay in'Tb . CITY Inside Limits
? "

1oWN  TUNION own UNION Yo O No (X

€ ﬂ.gé N.;AAI\CEOEF {¥¥ NOTY in hospital, give |o|:i'r|on) inside Limits d:;%%%s © {if ovtside, give- location) Reside on Farm

INSTHUTION R R, # 2 . Yer [3 Na[] . R.R. # 2 Yes [X No [

3. g:;:so::;rmcnszn Firat ' Widdle ' Tost % DATE Wonth Doy Vear
JULIUS C. -FUGGER DEATH MARCH 6 1963
5. SEX - 6. COLOROR RACE | 7. Mamicd B8 Never Married (] 8. DATE-OF BIRTH | V- AGE fiait birthday) | IF UNDER 1 YEAR VF UNDER 24 HE
MALE WHI TE- Widowed [ Divorced [T MAR , 15. 1886 76 wq Days | Hous I—_—m.,_
" T0a. USUAL OCCUPATION {Give kind-of work dane | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete o country) | 12. CITIZEN-OF WHAT COUNTRY

durmg most of working life, even if rehred) PR IN '.PING HERMANN’ MO . U. S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

CHARLES FUGGER CORNELIA C HRIS TEL ROXANNA FUGGER
15. WAS DECEASED EVER IN U.S. ARMED FORCE. B e 17. INFORMANT Address
(Yes, nu,ﬁlrounknuwn}l {if yes, give war or dates 4 p97 ]ms . ROXANNA FUGG‘ER R R . # 2

18: CAUSE OF DEATH (Enter only one cause per vno vor @y (o = (oF U N INTERVAL BETWEEN
PART. i. DEATH WAS CAUSED BY:r ION ﬁo. ONSET AND DEATH

2 -
IMMEDIATE CAUSE (s] _%z&t_ﬂ%afaﬂl
Conditins, 1 any, ] DUETO b W .
which. gava rize ro

sbove cause (a),
stating the under-
lying cause last. OUE TO ()

VPART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO: DEATH but ‘not related to the terminal PART IlL.- ¥ decessed was female was

- ivaase gondition given in PART | (a) . - there a pregnancy in last 90 da
Euploppira, aiflosey orgrina, aditunliwanffosinsy ; bagpdispeon [0va [ G0 ] 0 b

19. WAS AUTOPSY | 20a- ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURNED. (Entef nature of injury in-PART | or PART I! of item 18.)
FOI 0 .

PERFORMED? 3 e
'YES (J' - NO Ij - Vi)
20c. TIME OF Hou Month, Day, Yeor
INJURY a.m.
. P . .
20d. INJURY QCCURRED "20e. PLACE OF INJURY ‘(e.g., in or about-home, | 20f. CITY, TOWN,. OR LOCATION COUNTY STATE

WHILE AT WORK [J - farm, factory, street, office bldg., etc)
NOT WHILE AT WORK [

21, | attended the deceased frorn__Hﬂ_v I?(? M_—Lnnd last saw him alive’ OH_LM@——

Daath dccurred at. "(’I&_.m on 'the date stated above, and-to the best of my:knowledge, from .the causes stotad.

22a: SIGNATURE p {Degree or title} ) .22%. ADDRESS - ‘22¢.. DATE SIGNED
Low. 5 A odacal Bi¥e ca...., laceoy %

AL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY" Hd. LOCATION. (Cmr, town,  or munly) {State)

2. B
cnﬁf@ﬁi’%f MAR. 9,1963| VALHALLA | sT. LOUIS MO.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. !STRAE‘SiSIGNATu N
OLTMANN FUNERAL HOME UNION, MO, - %Z 7 W Mw&m—

(Licensed Embaimer’s Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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DOCUMENT-

MEDICAL CERTIFICATION

SHOULD READ .

USE BLACK INK
_OR
TYPEWRITER: RIBBON

BY AFFIDAVIT OF

ITEM NO..
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LAQTTT

[ . L e .. - '
ST STATEMENT BY LICENSED EMBALMER

£

R T - .- e e e - e

| hereby certify that the bodv whose name fis recorded on the reverse side of this certificate was embalmed by me,

-or by . Studen) Embalmer No.
Yy '-'- '.'\.'-.1 1 M - cw
working under my. personal "supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No..g_lL

. P. Q. Address%é;&uﬁ_&& .

PO oo e
Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If Thls body is not emba[med “fact should be so stated above.” - ¢ -
ST




